FEC FORM 9

10/18/2006 13 : 32

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corperation Making the Disbursement/Obligations

(a) Name
Mational Wiidlife Actlan

\ fb) Addrass (rumber and streat) D check if different than previously reported 2 FEC ldentification Number
11100 Wilkdlife Cerder Drive
(¢) Clty, State and ZIP Code 00000000
Reslon WA 20180
{d) Name of Emplaver or Principai Place of Business (&) Cecupation
NA hid,
o i} ' W
New H1GHI f 11 ! \’E'rﬂﬂﬁ
3. Is This Statement 4. Covering Perlod through
M L] f 0 O f L Li b k'
|| Amended 10 17 2006
| o 5. (a) Date of Public Distribution(s) "'1 6" f “.1 % Y Sage " (b) Communication Titlea  Ducks
™
§ &. Is the Filer a Qualified Nonprefit Corporation under 11 CFR 114.10(c)? Yes Mo
¥
MY 7. Were the disbursements for the electioneering communicatian made exclusively Vas No
o from donations to a segregated bank account? A
it 8. Custodian of Records
:'; {a) Name
i .ﬂ Susen Brown
e {b) Address (number and street)
11100 Wildiife Canter Drive
ic) City, State and ZIP Code
Reston VA 201¢0
(d) Mame of Employer of Principal Place of Business (8] Dcoupaion
National Wlldlife Actlon Executlve Director
8, Total Donations This Statement .00
10_.Total Disbursements/Obligations This Statement 51000.00

Under penalty of perjury, | certity that this staterment is true, correct and complete. |n addition, If the alactioneernng
communications reparted herein were made by a corporation, | cerfy that the corporaltion is e qualfied nonprefit carparation
under the Commission's ragulatl ons.

TYFE QR PRINT NAME OF PFERSON COMPLETING FORM Cynthia M. Lewin

101852006

SIGNATURE DATE

NCTE: Submiszion of falge, erreneous or incomgplete infarmation may subject the person signing this statement to the penalies of Z2U.5.GC. 4aTg.
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